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asthmatic, and her complexion could not be attributed to any
disease of the heart. Under treatment, especially the local
one of an embrocation composed of equal parts of liquor plumbi,
almond oil, and distilled vinegar-and-water, the disease has be-
come quite stationary, and the tumour movable and somewhat
diminished in size. She did not seem to suffer any inconvenience
from it, but was directed to avoid meddling with it. Tonic
internal remedies had been administered at the same time, such
as calumba and soda powders. Her case is an example of
many others in which the disease becomes arrested, and re-
mains in a quiescent state for many years, with a comparative
immunity from suffering. Tn a considerable proportion, the
disease is lessened by atrophic absorption, which goes on some-
times to an extent sufficient to remove nearly every vestige of
the affected mammary gland. A very natural question at once
suggests itself in the case of this old woman, and that is, would
her life be prolonged by removal of the disease, either by the
knife or by caustics ? Very little thought is necessary to afford
an answer. Neither of these measures in such a case as this
would hold out the least prospect of a prolongation of life, and
we think, when the period of her dissolution does arrive-an
event most probably remote-it will not be caused by the I
presence of the cancer of the breast. ’
An old woman, aged seventy-seven years, is at the present

time in University College Hospital, under Mr. Marshall’s care,
with a rather prominent cancer of the left breast, which has
been seen by many surgeons, who have desired to remove it by
the knife. But such is her dread of any operation, that she is
anxious to have it removed by caustics, notwithstanding the
amount of suffering which it may entail, and which is most
likely seriously to impair her general health. The disease in
her has been present seven or eight years, and extending only
the last eight or nine months. She is from the country, and
remarks that she is too old for any operation.

THREE OPERATIONS FOR VESICO-VAGINAL
FISTULA AND PROLAPSUS UTERI.

ON the 19th of May the students at St. Mary’s Hospital I
had the opportunity of witnessing operations by Mr. Baker
Brown upon three different cases :-
CASE 1. Vesico-vaginal fistula.-Mr. Brown stated that he

had already operated upon the patient, Mrs. Z-, sixteen
times, and had tried almost every operation which had been
recommended for this distressing complaint. The parts were
so much hardened and thickened as to be nearly cartilaginous.
He had already been obliged to turn the os uteri into the
bladder, and the opening, which had originally been of large
size, was reduced to two small ones. The edges of these Mr.
Brown pared, and then put a silver button upon each, after
the plan of Dr. Bozeman.

CASE 2. Prolapsus uteri.&mdash;M. N-, forty years of age;
The patient was confined of her first child two years ago, and
had a rapid labour; she got up in a fortnight, and went about
her ordinary work. In six months she had great bearing down,
and perceived a small tumour make its appearance between
the labia3. This soon increased to the size of her fist. She
used various injections and pessaries, but without benefit. Mr.
Brown performed his usual operation. When he began to
remove the mucous membrane from the edges of the vulva, he
discovered an encysted tumour, the size of a pigeon’s egg,
which he carefully dissected out. He brought the pared edges
together in the usual way.
CASE 3. Vesico-vaginal fistula.-Mrs. D-, aged twenty-

six, was delivered, in March last, of a still-born male child,
after a long and severe labour. The catheter was used for the
two days succeeding the labour, after which her urine began
to dribble away. The opening was about an inch long, situ-
ated at the neck of the bladder. Mr. Brown pared the edges,
and brought them together with wires and shot, after Bozeman’s
plan.
On inquiring at the hospital about the above cases, we find

that when the buttons were removed in the first case, it was
found that neither opening had entirely healed; and that as
the patient’s state of health was bad, she had gone out for a
short time before being operated upon again.
The second case was entirely successful.
In the third case the greater part of the opening had healed

with the exception of a small portion, which admitted the end
of a director. Mr. Brown subsequently operated upon this
again; and when the button was removed, on June 26th, the
opening was found entirely healed, and the patient could retain
her urine perfectly, and for any length of time.

CHRONIC BRONCHITIS; LARGELY-INCREASED
VITAL CAPACITY.

R. D -, aged forty-two, a waterman, residing at Deptford,
became a patient at the Hospital for Consumption, under the
care of Dr. Edward Smith. Had a first attack of dyspnoea,
cough, and loss of appetite three years ago. He was then laid

up five weeks, but recovered, and had no return of the disease
during the following winter. Eighteen months ago, the

dyspncea became permanent, and since then has continuously
increased. His aspect is not unhealthy, but the configuration
and movement of his chest and mode of inspiration indicate
confirmed bronchitis. There is no hereditary taint of asthma
in the family, and he never had haemoptysis. His appetite is
bad and bowels regular, and he has lost flesh and strength.
He complains of cough, expectoration, and dyspncea, but the
latter is beyond comparison his most severe symptom. The
throat is wide And anaamic. His vital capacity, afcer numerous
trials, is 125 cubic inches. There is greatly diminished
resonance in the clavicles, but very little vesicular murmur,
and with all the respiratory sounds indistinct and distant.
On the 23rd of January, 1858, a solution of nitrate of silverwas applied to the throat. and one-twelfth of a grain of morphia.

I given twice a day, with colocynth and mercury pill every
alternate night.
On the 3rd of February, the morphia had affected his head,

but there was a little less dyspnoea. The appetite was bad.
He was then ordered iron and quassia, with one-sixteenth of a,

grain of morphia thrice a day, and thenceforward progressively
improved in health and cough.
On the lst of May, the dyspn&oelig;a still existed, but was much

diminished; his health and appetite were very good, and the
cough and expectoration very little. His vital capacity had
increased to 155 cubic inches.

Dr. Smith pointed out the’ fact, that in cases of chronic
bronchitis, without perceptible emphysema, there is always a
diminution in the vital capacity, and that the chief object of
medical treatment is to restore this, an object which, as this
case proves, may be in a great measure accomplished. The
plan recommended is in addition to the best methods for the
improvement of the health, the regulation of the chest move-
ments, and the complete distension of the air-vesicles.

SYPHILITIC NECROSIS OF THE CRANIUM.

WHEN the bones are affected in syphilis, they become so as
the result of the more remote and severe effects of the constitu-
tional disease in its tertiary stage. The patient has generally
gone through the other stages of the disease, and has suffered
from skin eruptions, sore-throat, &c. The indiscriminate and
too extensive use of mercury at one time was as much a cause
of the bones becoming extensively affected as the malady itself.
At the present day, although syphilis is not less common, (in
fact, it is more so,) diseases of the bones are rarely seen occurring
to any considerable extent, owing to the improved system of
treatment which is adopted. Yet cases are seen now and then
of syphilitic caries of the bones of the skull, which remind an
old surgeon of the times gone by. Some striking examples are
figured in a fasciculus published in 1824, containing litho-
graphic drawings from the preparations in the museum of the
Army Medical Department at Chatham, to which we would
refer the student.
At the London Hospital we recently saw a female, twenty-

six years of age, under Mr. Curling’s care, with syphilitic
necrosis of the skull, affecting various parts of the upper sur-
face, but especially over either parietal protuberance. Exfolia-
tions of the outer table, and latterly of the inner table, of the
skull had been several times removed, so as to expose the dura
mater. These were of the size of a half-crown piece. She has
besides nodes about the forehead and tibia, and is going on
pretty well under treatment, conjoined with generous diet.
The cranial openings are contracting, but they illustrate very
well the extent to which tertiary syphilis sometimes will go.
The patient has lost the peculiar cachectic look she had on
admission into the hospital.

SEROUS BRONCHOCELE.

INSTANCES of serous bronchocele now and then present them-
selves to the notice of both physicians and surgeons at our large
hospitals. We recollect an example under the care of Mr.


